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Background: Right ventricular (RV) parameters have been shown to predict prognosis in patients with ischemic cardiomyopathy, however 
mechanistic predictors of RV volume and function parameters, quantified by MRI, are yet to be defined.
Methods: 518 patients with ischemic cardiomyopathy who underwent delayed hyperenhancement cardiac MRI between 2002-2006 and had 
echocardiographic examinations within 6 months of MRI were included in the analysis. Predictors of RV end systolic volume index (RVESVi) and RV 
ejection fraction (RVEF) were evaluated using a multivariable linear regression model.
results: Our study population consisted of 518 patients (average age 63 +/- 11 years, 74% male). After adjusting for age and gender, mitral 
regurgitation (MR) severity, degree of RV infarction, and MRI LVEF were found to be independently associated with RVESVi and RVEF. Furthermore, the 
relationship between MR and RV function was stronger with increasing MR severity. Evidence of right bundle branch block (RBBB) on EKG was also 
found to be a significant independent predictor of RVEF. See Figure 1.
conclusions: RV function has been implicated as a prognostic indicator in patients with ischemic cardiomyopathy, however predictors of RV 
function are not well defined. LVEF, MR severity, RV infarction, and the presence of RBBB appear to be predictors of RV function. Understanding these 
relationships may provide insight into the mechanism and possible modifiable contributors of RV dysfunction in this patient population.
